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Background: Multiple studies in different countries show a significant rise
in the prevalence of Somatization Disorder, anxiety, and depression in
patients referred to clinics. The patient, despite having a psychiatric
disorder with Somatization Disorder, comes to the doctor and takes
unnecessary treatments. So the lack of proper diagnosis and treatment of
these disorders leads to decreasing the quality of physical and mental health
patients. These disorders, either in combination with depression and
anxiety or with affecting all aspects of the patient's life, can lead to
disability and unnecessary costs for the health system. Therefore, it is
nepessary to investigate the relationship between these disorders with
disabilities.
Materials and Methods: The present study was a descriptive analytical
cross-sectional study .Total Statistical Society was Patients referred to the
Besat Clinic, (40Opatients) entered this research with convenient sampling.
For measuring the somatization, anxiety and depression and Quality of Life
(disability), used Physical Health Questionnaire 15 questions (pHe15),
Hospital Anxiety and Depression Scale (HADS) And the health-related
quality of life questionnaire (36 questions) (SF36). Demographic
characteristics of patients (age, sex, marital status, economic status and
Occupation of the disease was studied. Data were analyzed using SPSS
software version 20 it was placed to describe the data from the table, graph,
mean, standard deviation and for data analysis ANOVA t-test and Pearson
correlation and Tukey test were used.
Findings:The mean + Standard deviation age of patient was 37113 * I0/l .
The mean * Standard deviation of somatization disorder score was 9/08 +
419 ,maximom score was 26. The meant Standard deviation anxiety score
was 9187 * 319, maximom score was 20, The meant Standard deviation
depression score was 9/06 + 417, , maximom score was 21, Total scoret
Standard deviation of patients'quality of life was 50157 * 1515., maximom
score was83/13 .From the two dimensions of mental health and physical
health of the quality of life questionnaire, the mean of a mental health is
higher than the physical health score, from the subsets of quality of life the
highest score belonging to the Physical activity (62115 + 34). Somatization
and anxiety and depression have a strong reciprocal positive correlation
(P<0.001) with quality of life associated with health (disability).
Somatization with anxiety and depression had a significant positive
correlation. The difference in somatization mean scores and anxiety and
depression and the total score of quality of life had no significant difference
with job, gender and location but there was a significant difference between
the level of education, marital status and economic situation.
Conclusion: The relationship between the prevalence of somatization
impairment and psychiatric disorders requires the full cooperation of the
health system to train physicians to diagnose these disorders with physical
patients due to depression, arxiety, and symptoms, to support disabling
somatization problems and general education.
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